of Fehling's solution. The daily estimate of the urea varied from 2-3 per cent. to 2,7 per cent. The blood showed a slight diminution of red cells (4,500) and a slight increase of white cells (10,000). All external as well as internal drugs seemed to aggravate his condition, and he was being treated with simple inunction of vaseline. His sweat function is entirely in abeyance, and recently he has been unable to take vapour baths. Nothing abnormal could be found in his visceral organs.
Dr. GALLOWAY said that he was interested to note that, at any rate on one occasion, the urine of the patient had reduced Fehling's solution. One of the most severe cases of exfoliative dermatitis which had come under the speaker's observation, and which ended fatally, for some weeks before the fatal termination passed urine which constantly reduced Fehling's solution. This reduction was due in this case to the presence in the urine of homogentic acid, and the other substances producing the condition described as " alkaptonuria." On account of this phenomenon, the patient had been originally sent to Dr. Galloway with the suggestion that she was suffering from diabetes. So far as the speaker was aware, this was the only occasion on which the occurrence of alkaptonuria with severe disease of the skin had been noted, and he suggested that the urine in Sir Malcolm Morris's case might be re-examined with this observation in view. THE patient, a married woman, aged 33, had had good health until eighteen months ago, when a number of spots appeared on the face. She had had four children, who were all healthy, and there was no history of tuberculosis in any recognizable form in any member of the family. From the history it would appear that the eruption had come out gradually during the past eighteen months. Spot after spot appeared, and as the eruption did not clear she came to the London Hospital for advice. On the middle part of each cheek and the adjacent sides of the nose there were discrete papules the size of a millet-seed, of a reddishbrown colour. There were twenty-one separate lesions on the left cheek and side of the nose, and fifteen spots on the right side. Four scattered papules were present on the forehead. In some places three or four papules occurred in a line or in a small group. They were distinctly palpable, and some had a tiny depression in the centre. Under the diascope they presented a semi-translucent appearance, but not exactly of the apple-jelly character. The lesions did not conform to the characters of Barthelemy's acnitis and Radcliffe-Crocker's acne agininata. They appeared to the exhibitor to be of the disseminated follicular'lupus type of Tilbury Fox. No biopsy had been made, and the reaction to tuberculin had not yet been observed.
Case of Lupus
Dr. PRINGLE considered the-condition identical with what the late Dr.
Crocker described as "lupus erythematosus nodularis." He had observed three cases of it for prolonged periods, all of which ultimately proved to be frankly tuberculous. Dr. Liddell, of Harrogate, had published a full account of a well-marked example with microscopic findings, which he (the speaker) had THE patient, a Polish Jewess, aged 52, was shown as a case of lupus erythematosus of unusual type. She was married, and had had five children; four of them were healthy, and one had died in convulsions in early infancy. There had been no miscarriages, and there was no history or evidence of syphilis. There was also, so far as could be ascertained, no history of tuberculosis in the family, but owing to linguistic difficulties this point was not clear. Seven years ago a lump was said to have appeared on the left cheek, the patient scratched it, and some fluid was said to have come away. From this central spot the eruption had spread until it involved the whole of the left cheek and the left side and root of the nose. The area had apparently increased rather more rapidly in the past three years. The patient had never consulted a doctor or attended a hospital for the cutaneous affection, but several weeks ago she consulted a medical mnan about a hernia, and he advised her to have treatment for the face. -The left cheek was covered with a dirty, brownish, scaly patch, which was limited above by a curved line passing below the eyelid and extending from the root of the nose to just outside the outer canthus. The outer margin was a nearly vertical line ending below at the level of the lobule of the ear. The lower margin curved downwards to the level of the upper lip and then passed upwards on to the middle third of the nose. The median border crossed to the right side of the nose at the upper part. The surface of the patch was scaly, and here and there
